‘; "'n 200 THE DIVISION OF HEALTH OF MISSOURI 170
.5. No. )
v 1000 || SLED FEB 13 1952 STANDARD CERTIFICATE OF DEATH State File No.. o
BIRTH NO. -REG. DIST. NO. 3 3 PRIMARY REG. DIST. NO. ;3_0_0_{0_. Registror’s No. 'L! 3
* 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If lostiiution: residence befors
. COUNTY A imfon).
ﬁ‘\ a Boone - a. STATE MO. b. COUNTY PulaSk _admimion)
0 é/ b. CCI'EY {If outeide corporats lizuits, write RURAL and rive c. ALvENGTH £F ¢ cg’;r (If cutaids corporate licits, write RURAL acd give township)
townahip) (in this o) - &
3] ) 5 TOWN Columbisz o= TOWN Haynesville A PSS
g d. FH&SLPII‘"{\AH?_EOORF (I oot in hoapital or jnstivation, give street  address @ losation) d'AsDr[?REEErS (I rural, give isoation) /
S stiTution  Noyes Hosp,
ﬁ 3. SIEACME %l;': a. (First) b. (Middle) c. (Last) Iy DS}-E (Montt) (Day) é"‘"’
e { Type or Print) Leota Graves DEATH Feb,
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| If UNOER ) YEAR | T UmOER &1 sms.
B2 I W WIDOWED, DIVORCED (Gomeity : st ) |Montha| Days | Rours | Min
Single /4 Dec. 25, 1936 l |
Q 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsign oountry} 12, CITIZEN OF WHAT
a doba during most of working tife, even if retired) DUSTRY d COUNTRY?
& None None Waynesville, Mo, 1.5,
< !13.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Arthur Graves ‘| Hazel Robinson . None
v I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S51GNATURE OR NAME ADDRESS
{Yes. 00, o7 unknown} l (11 you, xive war or dates of sarvios} NO. ] '
E NO : NO Ellis Watson ki'7 :
{ Al 18. causE OF DEATH MEDI CERTIFICATION || INTERVAL BETWEEN
¥ | Enter onlycneceusper | §. DISEASE OR CONDITION _ | ONSET AND DEATH
Z | isotor (a), (b), and (@ DIRECTLY LEAD]NGTQ.:EATH () ' A .
g This does mot mean | ANVECEDENT CAUSES .
the mode of dying, vuch | Morbid conditions, if ang, gising DUE TO (b)
3 as heartfaflure, asthenia, | Tide to the above cause (a) stating
& || ete. 7t means the i | the underlying cause last. /@ Wmﬂ éi f -
o ease, infury, or complica- DUE TO () M /
. || ton which cased death. | 11. OTHER SIGNIFICANT CONDITIONS
. = Conditiona contributing to the death but nol
- ?1 related to the disease or condition causing death. .
I 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
z TION |Zr
g YES wo )
o || 2ta ACCIDENT {Bpedity) 215. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> SUICIDE homa, farm, fagtory, street, offios bldg..e%0.) .
Z HOMICIDE
g 2id. TIME (Mouth) (Day) (Vear) (Houwn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| ey WHILEAT[—] NOT WHILE
o 1N WORK AT WORK
E 2. ] hereby cerlify that I aitended the deceased from 3 ; lf'ﬂ' 1952 o M 1052 that I last saw the deceased
o  aliveon 4.2l 19.5.1 and that death occurred at Li308 m. , from the eauses and on the date staled above.
il s%m Wnr titl)) | 23b. ADDRESS I:ac DATE SIGNED
: . Colouiboca - Apio— yJeb. i p5a
B 2 BUEKMI 0.l\"lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btats)
(Bpecity) . ' . "
; gt aﬂ: Feb,li, 1952 | Bradford C Waynesville No.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 / FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
REG. Q -P .
ol 4 1955 | s R o TpOrnoi@ 2%,

~ . (Licensed Embalmer’s Statement on Reverse Side)!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by aimmccamn

Student Embalmer No.

working under my persona! supervision.

Student ,aaeass itvasasaarenes wrenarearaar e
Student Embalmer

P. O. Address LA Aemrrr A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be so stated above. .




